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s. Department of Tustice OF Department of Homeland Security

Please read instructions carefully before completing this form. The instructions must be available during eompletion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work le individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and V erification. To be completed and signed by employee at the time employment beg
Print Name:  Last First Middle Initial Maiden Name

Address (Street Name and Number) ? Date of Birth fmonth/day/year}
City State Lip Code Social Securi

| am aware that federal law provides for | attest, under penalty of perjury. that | am {check one of the following}:
. . . n i
imprisohment and/or fines for false statements or rn i

e i E D A Lawful Permanent Resident {Alien
use of fz.llse ducl..lments in connection with the ] An alien authorized to work until __/__
completion of this form.

{Alien # or Admission #)
Employee's Signature

Preparer and/or Translator Certification. (To be compieted

Date (month/day/year)

Section 2. Ernployer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
axamine one document from List B and ona from List C, as listad on the reverse of this form, and record the titls, number and expiration data, if any, of the
document(s)

List A B AND List G

ument title:

Issuing authority:
Document #:

Expiration Date (i any): —/—/
Document #:

Expiration Date (¥ any). __/__/

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document{s) presented by the above-named
employee, that the above-listed document{s} appear to be genuine and to relate to the employee named, that the
employee began employment on (nonth/dawyear) __/__{___ and that to the best of my knowledge the employee

is eligible to work in the United States. {State employment agencies may omit the date the employee began
employment. }

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of rehire (monthiday/year) (if applicable)

C. If employee's previ grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document Tit! Document # Expiration Date {if an:

| attest, under penalty of perjury, that to the best of my knowladge, this employee is sligible to work in the United States, and if the amployee prasentad
documentis), the document(s) | have examined appear to be genuine and to relate to the indivicual.

Signature of Employer or Authorized Representative




LIST A

Documents that Establish Both
Identity and Employment
Higibility
U.S. Passport {unexpired or

expired)

Unexpired foreign passport,
with F557 stamp or attached
INS Form [-94 indicating
unexpired employment
authorization

Alien Registration Receipt Card
with photograph ('S Form
+345F or I-557)

Unexpired Temporary
Card (INS Form I-688)

Unexpired Employment
Authorization Card (fNS Form
F688A)

LISTS OF ACCEPTABLE DOCUMENTS

OR

LISTB

Decuments that Establish
Identity

Driver's license or 1D card
issued by a state or outlying
possession of the United States
provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

ID card issued by federal, state
or local governiment agencies or
entities, provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

School 1D card with a
photograph

Voter's registration card
U.S. Military card or draft record
Military dependent's ID card

U.S. Coast Guard Merchant
Mariner Card

Native American tribal document

Driver's license issued by a
Canadian government authority

For persons under age 18 who

are unable to present a
document listed above:

AND
1.

LIST C

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than a
card stating it is not valid for
employmernt)

Certification of Birth Abroad

issued by the Department of
State (Form F5-545 or Form
DS5-1350)

Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority or outlying
possession of the United
States bearing an official seal

Native American tribal document

U.S. Citizen ID Card (/NS Form
-197)

ID Card for use of Resident
Citizen in the United States
(INS Form 179)

Unexpired employment
authorization document issued

. Unexpired Employment 10. School record or report card
Authorization Document issued
by the INS which contains a

photograph (NS Form I-6888)

and 1-766

by the INS (other then those

11. Clinic, doctor or hospital record listed under List A)

12. Day-care or nursery school
record

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

http://www.uscis.gov/i-9
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Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment bagins.
Print Name:  Last First Middle Initial Maiden Name

A7) P e Js CLTIZ e

Address (Street Name and Number) Apt, # Date of Birth (menth/day:/year)

20/ Frentien Pd 0¢ 96 9
City State Zlp Code Social Security #
- ) il R
B /AcEshuc % 2 Yo 9 23 -¢s -¢ 787
| am aware that federal tdw provides for | attest, under penalty of perjury, that | am (check one of the following):
imprisonment and/or fines for false statements or g’: f::::;;:n“::::l:’fq"‘?;::m::‘:’
F s A
use of false documents in connection with the G e sl 7
completion of this form. (Alien # or Admission £)
Employee's Signature . Date (month/day/year)
it g é 5 C (-'é B S /0
Preparer and/or Translator Certification. (To be completed and signed if Section 1 Is prepared by a person

other than the employee.) | attest, under penalty of pejury, that | have assisted in the completion of this form and that to the
best of my knowladge the information is true and correct.

Preparer's/Translator's Signature

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration dats, if any, of the
document(s) =

List A OR List B AND

Document title: ]'(/E.r’{S L.‘.'c‘f

Document #: IR -¢YS -7257 JB—YJ-G?' 7

Expiration Date (if any): —/—/__ Qé ;2_;-_3@0

S i A

Document #:

Expiration Date (if any): __

e

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) 241 /@ 0 and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Emplnynré@rlzed Representative Print Name
. A 5 THA

Business or Organization Nama Address (Street Name and Number, Crg,k Sra‘:éfp Code)
200 Sau Cate,
Vd_Tech Contnollrs Office S lesbars vi avacs

Section 3. Updating and Reverification. To be complated and signed by employer,
A. New Name (if applicable) B. Date of rehire {month/day/year) (if applicatie)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (ifany): __/__/_

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and If the amployee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative (month/day/year)

Form 1-9 (Rav. 11-21-91)N Page 2
Department #:
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Who can you employ?

Citizens of the U.S. including persons born in Puerto Rico,
Guam, the U.S. Virgin Islands, or the Northern Mariana
Islands.

Nationals of the U.S. including persons born in American
Samoa or Swains Island.

Lawful Permanent Residents LPR — will have a LPR |

Resident Alien, or Alien Card.

Employment Authorization Card holders (beware of
restrictions under terms and conditions).

Certain non US citizens that have specific authorization to
work at your company.
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~ = . _Colleges and Universities can hire:

s

Yu_=
(j_/ /‘f\
(J/f/.

F-1 Students, J-1 Students and J-1 Non-students that are enrolled or
sponsored by their university.

Students can work a maximum of 20 hrs per week when school is in
session. No maximum during school breaks and vacations so long as
enrolled for the next term.

During academic year, students must be enrolled fulltime

Be sure you are hiring the student and NOT the F2 or J2 dependent.
The forms are very similar, see examples.

Check 1-20 or DS-2019 to be sure the sponsoring school is listed as
your school. If not, they MUST have PRIOR written permission from
their sponsor to work at your school.




Form [-20

U.S. Department of Justice Cenificate of Eligibility for Nonimmigrant (F-1) Student

Status - For Academic and Language Students (OMB NO. 11
Please read Instructions on Page 2
‘This page must be completed and signed in the U.S. by a designated school official.

+| Family Name (sumame): For Immigration Official User
Middle Name:
Country of birth: Date of birth{mo/day/y
KOREA, SOUTH 03/27/1972
Country of Admission number:
KOREA., UTH

. | School (School di
Virginia Polytechnic Institute and State University
Graduate School

Immigration and Naturalization Service

School Official to be notified of swdent's ammival in U
Zelma Harzils

Immigration Advisor Visa issuing post Date Visa Lssued
School address (melude 2ip code):

Graduate School 0325

Sandy Hall

Blacksburg, VA 24061

pproval dal

WAS214F01228001 approved on

Reinstated, extension granted to:
This certificate is issued to the student named above for:

Continued attendance at this school.

Level of education the student is pursuing or will pursue in the United States:
DOCTORATE

The student named above has been accepted for a full course of study at this
school, majoring in Hospitality Administration/Management,

The student is expected to report to the school no later than 08/16/2002
and complete studies not later than 05/15/2007 . The normal length of
study is [1] months.

This school has information showing the following as the student's

means of suppont, estimated for an academic term of

menths (Use the same number of months given in item 7).
Student’s personal funds % 9.00

Funds from this school s 0.00

Speci
Engli<h proficiency: . Funds from another source s 19,000.00
school requires English proficisncy. Specify ty
‘.I:'h: student has the reguired English proficiency. pec 'Pﬁdf_nmil.._..__,—

. R On-campus empln\.'menl
school estimates the student's average costs for an academic term of

9% (upto12) months to be:
Tuition and fees s 10.663.00 . Remarks:
Living expenses H 7.200.00
Expenses of dependents (o ) ] 0.00
Other (specify): misc 3

s

000,00
Total 18,863.00

School Certification: I centify under penalty of perjury that all information provided above in items | through 9 was completed before I signed this form
and is true and cormmec uted this form in the United States after review and evaluation in the United States by me or other officials of the school of
the student’s application, transcripts, or other records of courses taken and proof of financial responsibility, which were received al the school prior to the
execution of this fon he school has determined that the above named student’s qualifications meet all standards for admission to the school; the student

will be required 1o pur: s as defined by 8 CFR 214.2()(6); ] am a designated official of the above named school and am authorized
1o issue this form. .

Zelma Harris - Immigration Advisor 04/08/2003

Blacksburg, VA
Name of School Official ignature of Designated School Official i Date Issued

Place Issued (city and state)

Student Certification: 1 have read and agreed to comply with the terms and conditions of my a i?sian and those of any extension of stay as specified on
page 2. I certify that all information provided on this form refers specificpdly to me and is ‘and correct to the best of my knowledge. 1 certify that I

seek to enter or remain in the United States temporarily, and solely for thle purpose of pursujig a full course of study at the school named on page 1 of this
form. 1 also authorize the named school to release any information frofn my records whichfis needed by the INS pursuant 1o 8 CFR 214.3(g) to determine

my ponimmigrant status. 'L? 30
2

Name of Student Signature of Snedent Dratd

Name of parent or guardian Signature of parent or guardian Address (city] (State or Provinee) (Country) (Date)
If student under 18




epartment of Justice Certificate of Eligibility for Nonimmigrant (F-1) Sdent ~ T*8°1
U.S. Dep

Tmmigration and Naturalization Service Status - For Academic and Language Students (OMB NO. 1115-0051)

Please read Instructions on Page 2
mnm!b!mmldtdl.nhl ned in the US. by a designated school
Copy
HO000405468

Date of birth({ma Dependent's Country of birth:

05/16/1973 CHINA

Admission number: ‘ Dependent's Country of Citizenship: Admissi
—

| School (School district) name; For Immigration Official User

virginia Polytachnic Institute and State Univeraity
@raduats School

School Official to be notified of student’s amival in U.S.(Name and Title):
Jocelyn Navarro

Student Services Asslistant

School address (include zip cods):

@raduats School 0325

Sandy Hall

Blacksburg, VA 24061

School code (including 3-digit suffix, if any) and approval date:
WAS214701228001 approved on _01/07/2003

‘This certificate is issued to the student named above for:
Use by dependents for entering United States.

Relnstated, extension granted to:

Level of education the student is pursuing or will pursue in the United States:
DOCTORATE

The student named above has been accepted for a full course of study at this 8. ‘This school hasinformation showing the following as the student's
school, majoringin_®mtomology means of support, estimated for an academic termof __ 9
The student is expected to report to the school no later than_08718/2001 months (Use the same number of months given in item 7).
and complete studies not later than _05/15/2006 . The normal length of & Student’s personal funds 5 4,301.00
stud 50 months, b. Funds from this school §

Specify type: Assistantahdp = 00

English proficiency: c.  Funds from another source s 0,00
This school requires BEnglish proficlenmcy. Specify type:,

The student has the reguired English proficlency. d. On-campus employment 5
: ; 3 ; 0.08
This school estimates the student's average costs for an academic term of Total s 25,000,00
? (up to 12) months to be:
10.663.00 . Remarks:
—_—7.200.00

a s
b. Living expenses $
¢.  Expenses of dependents (1 ) 5 4.000,00
d.  Other (specify): Misc. s
Total 5

 23,863.00

- School Certification: [ certify under penalty of perjury that all information provided above in items 1 through 9 was completed before I signed this form
and is true and correct; | executed this form in the United States after review and evaluation in the United States by me or other officials of the school of
the student's application, transcripts, or other records of courses taken and proof of financial responsibility, which were received at the school prior to the
execution of this form; the school has determined that the above named student's qualifications meet all standards for admission to the school; the student
will be required to pursue a full course of study as defined by 8 CFR 214.2(f)(6); I am a designated official of the above named school and am authorized
to issue this form, Student Services Assist-

i yu Navarro 04/08/2003 B
i of Designated School Official Date Issued Place Issued (city and state)

+ Student Certification: I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay as specified on
page 2. I certify that all information provided on this form refers specifically to me and is true and correct to the best of my knowledge. | certify that I
seek to eater or remain in the United States temporarily, and solely for the purpose of pursuing a full course of study at the school named on page | of this

form. 1 also authorize the named school to release any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine
my nonimmigrant status.

Name of Student Signature of Student Date

——
Name of parent or guardian Signature of parent or guardian Address (city) (State or Province) (Country) (Date)
If student under 18

Form 1-20 A-B (Rev. 04-27-88)N




U.5. Department of State OMB APPROVAL NO 1405-0119
IFICATE OF ELIGIBILITY FOR EXCHANGE VISITORW-1) STATUS farmiores stnne

ESTIMATED BURDEN TIME: 44 man
*See Page

Date of Birth (mm-dd-137) iy of Birth: Conntry of Birih: Cltuzeaship Country Cade:  Ciilzenship
02-02-1977 Fathiya/Mucla TURKRY ™

“Legal Pormaneat Residence Cosatry Code: Legal Permaneat Redddence Country: Fathtien Code: Fosition:
T

TUREEY 213 ~ UNIVERSITY TEACHING STAFF INCLUDING
dress: Virginia Tech

Blacksburg, VA 24061

1. Program Spoaser: Eachange Vishor Program Number
erqlnin Polyncmu.c Institute and State Universit F-1-00071
rilcipating Program OfMels] Description:

PROFESSOR; RESEARCH SCHOLAR; SHORT-TERM SCHOLAR;

SETUDENT ASSOCIATE; STUDENT BACHELORS; STUDENT
DOCTORATE; STUDENT MASTERS; STUDENT NON-DEGREE

1. Ferm Cavers Periad! 4, Exchange Vistor Categary:

SHORT-TERM SCHOLAR
From (mm-dd-) 04-01-2003
SubjectField Code: SubjectField Code Drseription:
Te (mmeddl: 07-01-2003 & Chemistry, General

£ During the perbod covered by this form, the total catimated Nnanclal supportiis US 5 b te be provided 1 ihe exchange vislor by:
Burrant Frograsm Bponser fumds 1 §35,000.00

Form DS-2019

CERTIFICATION BY T
WHCATION COPY OF THIS Ruth Athansen Al b;rnlh Responsible
mm I|.a$ tm mwm“r U5, BEPARTMENT OF STATE offic
{INCLUDE DATE).

Name of Official Prepanag Form

£PR X 1 2003 Graduate Sehool D325 i

sksburg, VA !4051 540-231-9561

\ sbie O) bephons Namber
CLASS - y 2] < 03-18-2003
UNTIL. —— T

[ ——

. Tranafee of thic asamge vistr foun pragram —_— spomondby
i iteen 2 18 meceasary o highly desirable and is in conformity with the objectives of the Munual ducamonal and Culsura! Exchangs Act of 1961, as amended.

T OF CONSU J ; 1 > Nl E TRAYFEL VALIDATION BY RESPONSIELE OFFICER
I ACT aliD PL 4 ; . (Adaximum velidarion period is one year®)
The Exchange Visior in the above program

SEXCEPT: Muximum valsdation period is up to six mosths for Shori-tem
B D ot sushject 10 the Iwo-year residence requirement. Scholars and fowr months for Camp Counselon and Summer Travel Work,
(1) Exchasge Visor is in good sunding at the present time
2. [ Sebiect o twomyear residence requirement bused o
A D Government financing andior
[ Toe Exchangs Visstor Siitla Lim andior
[ rossssnsamended

of Responsible Officer or Alemute Raspoauble Officer
(2} Eschange Visilor s i good standhng at the present time

Diate (mem-da-yyx)

‘Signature of Responsible Offcer or Aliernaie Responsible Officer

EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement on item 2 on page 2 of this document.




U.S. Department of State

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR(J-1) STATUS

Chty of Birth: Cosutry of Blrih:
Hangzhou
it Legal Permansnt Resldense Country=
P CHINA
Addrems: Virginia Tech
Blacksburg, VA 24061

Exchaage Vishor Program Namber:
vi:ginin Pul)-nch.n.i.c Institute and sr.ntc University P-1-00071

= Ol Doserpila
SHORT-TERM SCHOLAR; STUDENT ASSQCIATE; STUDENT BACHELORS; STUDENT

STUDENT NON-DEGREE

Furpere of this ferm: OTHER
Initial

1 Form Cevers Peried:

From fmm-dd-y07): 04-24-2003

Subject/Fleld Code: SubjectFichd Code Deaeription
To  (meddyyt  08-15-2003 14.1001 Blectrical, Electronics and Communications

5. During the perbad coversd by (hls form, the total ertimated fnancial rppertfin U.5. 5 | b ba be provided o the cxehange visltor hy:
Curreat Progras Sponsor funds : $16,.600.00

Persomal funds : $4.000.00

Total i §36,600.00

OMEB AFFROYVAL NO.|405-011%
EXPIRES; 03-18-2005

ESTIMATED BURDEN TIME: 45 mis
*See Puge 2

& US DEFARTMENT OF STATE / INS USE OR CERTIFICATION BY T ALt
et ooy e b Ruth Athanson o:t;:::“ Responsible

FORM HAS BEEN FROVIDED TO THE UE. DEPARTMENT OF STATE
(INCLUDE DATE. ‘Name of Officu] Proparing Form
Graduats School 0315
Blacksburg, VA 24061
o Addenss fFicer or Alemate Respocsibie Offscer

‘Signavars of Rewpovuisle Officer or Alirmate Responsible Offos
L Statement of Respaasible Officer for Relessing Speasor (FOR II.MF"QFFIM

Effective date fmem-dd-yoow) Teanafer of this exchange visitor fromprogremmamber ________ mpomsored by
o the progrem specified m item um—yuwmm-mwﬂmunamﬂuu—ummﬁd—uh_mnnm.-m

Sigramere of Respongible O fficer or Alermate Responsible Officer

540-231-8561

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(r) OF THE TRAVEL VALIDATION BY RESPONSIBLE OFFICER
IMMIGRATION AND NATIONALITY ACT AND PL %4484, AS AMENDED(ee item I(a) af page 3. {Mdaimum vadidation period is one pear®]

The Exchangs Visior i the showe program: *EXCEPT: Muximum validation period is up 1o sis months for

1. [ viet subiset o e rus-your residonce requirersses.

N M (ALL USAID PARTICIPANTS G-1-8263 AND ALL ALIEN
2 [ Sebjocso vo-you resdence requirement basd o PHYSICIANS SPONSORED BY P-3-4318 ARE SUBJECT 0
THE TWO-TEAR HOME RESIDENCE REQUIREMENT |
Government financing ndior

The Exchange Visitor Skills List andior

Shed-temm
Schotars snd four months for Camp Counslon and Sesnmer Travel Work.
(1) Exchanga Visitor in in good manding st th prassnt time

PLS4-434 a1 smended Sagnatmre of Responibie Officer o Alwmaie Responsible Officer
(2) Exchange Visiter is m good standing 1 the present time

" Signuture of Consslar or Immigration Officer
THE U. 5. DEFARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212 /4
EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement on item 2 on page 2 of this document,
1) -
nAa u-k
Flace

D5-2019 (Formerly LAP-56)
102001




Departure Number

mpfigration and
dturalization Service

1-94
Departure Record

14. Family Name
|

15. First (Given) Name ' 16. Birth Date (Day/Mo/Yr)

‘r|.5|_015r5=c71

17. Country of Citizenship

T N\D\T A

See Other Side STAPLE HERE

U.5. Departmeat of

Justice ™\
|__immipration and Naturiization Service 1-94 Departure Record

/
/ Airline Use Only
/ .

26-FEB-197 FRA /
3. Date of Birth 4. Cilizen o

|
5,_Port Of Entry . Inspector | 7. Adm Date

PIT 0064 11-DCT-2000
8. Admission Class 9. Admit Until

J-1 D/S
Important - Retain this p¢mit in your possession.

You must surrender it whpn you leave the U.S.
/ OCC CODE: 932

Students

<032 019 }72\89) ~ 032 019 772 89

1-94D-0T7 /




From 1-20, DS-2019,etc.
From 1-94 card

Use the passport page

(notthe VISA page) —
Use I-94 —

U.S. Department of Justice OMB No. 1115-013¢
Immigration and Naturalization Service Employment Eligibility Verificatio

Please read instructions careiully before complefing This form. _The Instruclions must b& avalable during completion of This
form. ANTI-DISCRIMINATION NOTICE. Itis lllegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) maijlll accept from an employee. The refusal to hire an individual because of a future expiration
date may also constitute illegal discrimination.

Sectien 1. Employee Information and Verification. To be completed and signed by employee at the time emplo ment begins

" Print Name: Last First Middle Initial alden Name
EXAMPL € FforeIGN ANRATIoNAL
Address (Streef Name and Number) Apt. # Date of Birth (month/daylyear)
Ko/ Fpontier Rd 3 G@//S/f?écf
City State Zip code Scclal Security #
B[ AcK s bure, v A Y060 IR3-YS-6789
| am aware that federal law provides for imprisonment | [ aftest, under penalty of perjury, that T am (Chack onG 6f s
andlfor fines for false statements or use of false | following):
documents in connection with the completion of this O A Citizen or national of the United States
form. [ A Lawful Permanent Residegt (Alien # A

27 An alien authorized to work untll 5/ /& I co
(alien # Or Admission # G 5/ igw'.% o7 i

Employee’s Signature . ' ~Date (monthida
o i P e i B g/l/e/00

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other
than the employee.) | atfest, under penally of perjury, that | have assisted in the completion of this form and that to the best

of my kno the information is true and correct. :
Prepam?szransI]atoPs Signature I Print Name

Address (Streef Name and Number, Cily, Sials, Zip Code) | Date (Month/day/year)
ection 2. Employer Heview an erification. To ba completed and signed by employer, Examine one document from List A Or examine one

on the reversa of this form and record tha title, number and tion date, If any, of the document(s)
Or ListB ?‘in% * st C

bocument tite: __PASS Po r 4~
Issuing authortty: WD J A4
Document #; 9/(’ .,2;1 33 V?.S_

Expiration Date (fany): 0771 0 /1 200 o e

Cocument#: _ F8 (74 7/ 50 OF
Expiration Date (if any): 1 DiS

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the empﬁes named, that the employee
began employment on (month/day year) O8/ 2S5 | OC and that to the best of my knowledge the employee is eligible to
work in the Uhited States. (S loyment agenciés may omit the date the employee bﬁgﬁmplomnt}.

IARTHA INUVELEA) | TAX SPECIALIST
Ganization Name Nddress (Sheel N Vmber iy, STate, 2] a 7

_Controller s O‘Fﬁ'ce(&i—?z Blaces < ‘5://6 Joo

Section 3. Updating and Reverification. To be completed and signed by employer '

A. New Name (if applicable) B. Date of rehire (month/day/year ) (it applicable)
c. Il‘suar?gillga?. previous grant of work authorization has expired, provids the nformation below for the document thal establishes current employmeant
gibility. s
Document Title: Document #: Expiration Date (if any): ! !

| attest, Under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and

Inépqdarr;ployee presented document(s), the document(s) | have examined appear to be genuine and to relate to the
vidual,

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 11-21-91) N



A\

j, “~ You can only employ those with

X & . .
-authorization to work for your company

Ko %

/ » H-1B Specialty Occupation and,

J{/' e O-1 Persons of extraordinary ability

N e TN NAFTA (for citizens of Canada and
g —/ -  Mexico), your company name must be listed on
¢ the 1-94 card.

~ - Others who have an unexpired Employment
~) 7 Authorization Card (EAD). EADs for Optional
+— <~ Practical Training have restrictions regarding
e C o 4 field of study and degree requirements.
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Department of Homeland Security

OMB No. 1615-0047; Expires 03/31/07
U.S. Citizenship and Immigration Services

Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers

CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Empluyae Information and Verification. To be completed and signed by employee at the time employment begins.

.

Middie Initial

Maiden Name

Address (Street Name and Number)

{ bLoVE Y AVE

ApL#

Date of Birth /3} 60

cm? 1C Hriotd D

State

v A

Zip Code
A323 3

s::nalﬁemrity
/A3 - YY¥-5S ¢

| am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

| attest, under penalty of perjury, that | am (check one of the following):
[ A citizen or national of the United States
[[] A Lawful Permanent Resident (Alien #) A

m An alien authorized to work until o

completion of this form.
(Alien # or Admission ®) _OE 937 5 231 /O

Employee's Signature ; Date (i
T 3 o ple BJI2 Joc
Preparer and/or Translator Ce tion. (To be and signed if Section 1 is

completed prepared by a person
other than the empioyes.) | attest, under penaily of perury, that | have assisted in the complation of this form and that to the best
of my knowledge the information is true and cormect.

Preparer's/Translator's Signature

|Printmmn

Address (Street Name and Number, City, State, Zip Code) Date (month/dayyear)

SEoton X Soapharer Byl S Vegeetig bt
any, of the document(s).
List A
Document title: m SSAORT
Issuing authority: LA DA
P/ 232 33 YES
Expiration Date (¥any): ~7/0/ [20/0
Document#: 226G 3 75 A3/ /0
Expiration Date (fany): &7 /30 JOK
CERTIFICATION - lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (monthvday/year) 05 //¢ /0@ and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencies may omit the date the employee began employment.)

bvplovor

ine one document from List A OR
form, and

record the title, number and expiration date, if

OR List B AND ListC

Document #:

uthorized Representative
[ g & &

Print

Slgnature of Employer or Name
Ja et Yol A AiE
or Organization Name Address (Street Name and Number, Cufy State, Zip Code)
/?‘ Depalone, € of £Of poch /Y Richnerd, Vi
Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable)

Title
‘;’0 Vi€

03 ;/’ (4

TI7TL £

B. Date of Rehire {monthiday/year) (if applicable)

C. If employee’s previous grant of work authorization has axpired, provide the information below for

ligibility.
SIEIY:  bocument Tite:

Document #:

the document that establishes current employrmeant
Expiration Date (if any):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee

presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Date (month/day/year)

NOTE: This is the 1991 edition of the Farm |-9 that has been rebranded with a

current printing date to reflect the recent transition from the INS to DHS and its
components.

Form 1-% (Rev. 05/31/05)Y Page 2



In May 1995, some INS offices began issuing a
modified I-688BB,. The most significant change was to
the card stock which was changed from the Polaroid
process to a synthetic material called Teslin on which
the biometric and biographic data of the bearer are
printed. MNote that on this version, the name is printed
on two lines.

EMPLOYMENT UTH_OFHZATIDN

AT 226898 Name ‘-M‘?.‘I'SOCA-F
WACSS08250001

=
-
-
]
e
=
o

Form |1-688B (May 1995)

In August 1995 changes were made to the software
which prints the I-688Bs and the name reverted to the
one line format similar to the original card.

A4l 752 988 Name OWARTHEY m A
LINGB1SES0851T ' .4___1__
< . ignatlre %
I ; DOB -
11/27/68

L
T Provision of Law ¢
30 W

FORM [-688B JAN 89

§1erme & Condition
L, HONE
Ioevimd; 07/14/98

Form I-688B (August 1995)

NOTE: Cards with “Opftional Practical Training” listed under “Terms and
Conditions” have restrictions regarding field of study and degree requirements

In January 1997, INS began issuing a new Employment
Authorization Document, Form I-766. The new card is
a credit card type of document. The front of the card
contains a photo, fingerprint and signature of the
rightful holder. The reverse contains a standard bar
code, magnetic strip and a two-dimensional bar code
which will contain unique card, biographic and
biometric data.

U5, DEPARTMENT OF JUSTICE lmmigration and Naturalization Service

The person dentiBed ks suthorized 1o work i the U-!Li-rﬂ-nll-llly.d‘kﬂ.ri.
HAME SMITH, ADAM

[CARD vALID FROM 02107196 GXPIRES 05/13/96

This card js not evilence of U.S. citizenship or permanent residence.
This documgnt ig,void if altered. and may be revoked by the
immigration afld Naturalization Service. FORM I-766 Rev. (01-03-96)

Form |I-766 (January 1997)




Department of Homeland Security

OMB No. 1613-0047; Expires 03/31/07
U.5. Citizenship and Immigration Services

Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work eligible individuals. Employers

CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of
a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name: Last

¥ First Middle Initial Maiden Name
S5myTH A D

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
727 ] =

- 224 /! Fid
c ate Zip Code Saocial Security

C Hon od . e / :1 33233
| am aware that federal law provides for | attest, underpenalty of perjury, that | am (check one of the following):

| A citizen or national of the United States
imprisonment and/or fines for false statements or " A
] ALawful Permanent Res Alie
use of false documents in connection with the A

pletion of this form. [X] An alien authorized to werk until __5 /7.3 ZZ

(Alien # or Admission #) £} 3 7L P
Employee’s Signature }

L or_  tha s/2¢

Preparer arld.for 'I’rarwlatnr Certification. (To be and sgnedrrs.m 1is prepared by a

complefed person
other than the empiloyee.) | atfest, under penalty of perjury, that | have assisted in the compiation of this form and that to the best
of my knowledge the information is true and comact.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code)

Section 2. Employor Rovlaw and Verification. To be completed and stgn.d by employer. Examine one document from List A OR
examine one documant B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if
any, of the dn:umn‘ltl]

ListB AND ListC
Document title: ¢

Issuing author
Document #:

Expiration Date (if any): 5 f 3 g_" 72¢
Document #:

Expiration Date (if any):

CERTIFICATION - lattest, under penalty of perjury, that | have examined the document(s) presented by the above-named

employee, that the above-listed document(s) appear to he genuine and to relate to the employee named, that the
employee began employment on (month/day/fyear) ) and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencies may omit the date the employee began employment.)

Title

YL’ f/'n. TI TLE
Address (Streel Name and Number, Cily, Stale, Zip Coda) T

vz A DO SS

Section 3. Upl:laling and Reverification. To be completed and signed by employer.
A. New Name (if applicabla) B. Date of Rehire (month/day/year) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
igibility Document Title: Document #: Expiration Date (if any):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is eligible to work in the United States, and if the employee
presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

MNOTE: This is the 1991 edition of the Form |-9 that has been rebranded with a

current printing date to reflect the recent transition from the INS to DHS and its Form I-9 (Rev. 03/31/05)Y Page 2
components.




("
"5
07 Can not employ

F-2 Visa holder. Which is the
spouse or child of an F-1 student

J-2 visa holder that does not have an EAD card.
¢ Most other visa types

If you hire someone that is not |

y N i; you must pay them to avoid als
N Laws. Be sure to fully tax and
VeV
BN f/
fﬁ VeV N




Jff * To be completed and signed by employee prior to
| or on the first day of work.

- &
o

e Check only one box.
-+ Complete all fields.

o ~+ Alien number is listed on their EAD card.
.~ —= Admission number comes from their 1-94 card.




L \
(J\ S
OO /\J
/ p b ) Must be completed before or within 3 business days
of hire date

\ e Examine one document from List A OR
rf\ examine one document from List B and one from List C.

f) o No more, no less. Doing more can result in being fined
O for harassment.

r), f/  F1,J1, H1-B, and O-1 visa holders will usually present
~, - their passport and 1-94.

— \/\
/ /5 = Use the first day of actual work as the employment
~J - o -~ ¢ begin date in the “CERTIFICATION" section.

/J\ N\\

/




re If the employee cannot present the necessary
J | documents for Section 2 within 3 days, they must

ok present a receipt for the application for the
. ] documents within 3 days. They then have 90 days
o

- from date of hire to present the actual documents.




— \

e o
OO /\J
fNRo % : : : : :

<5  For aliens with a work ending date in Section 1:
J g ' * Track the work ending date and ensure that

. | employment is either terminated at that time or
sl a new 19 is completed for the renewed work
cah authorization.

_/ o . :
g ® 4 "« Reverifications (Section 3 C) and name changes
. —  (Section 3 A) are done In this section.




- &
. o /\J
) @S
& L
a | attest, under penalty of perjury, that...
J\ | the above-listed document(s) appear to be
ol genuine and to relate to the employee
F‘) a named...
s V5%
~ - Whoever saw the original documents

o, o and the employee should sign the 1-9.




/-~ < e Fine of not less than $100 and not more than

: $1,000 for each employee for whom the Form
J = 1-9 was not properly completed, retained and/or
made available for inspection.

-  Fines up to $3,000 per employee and/or 6
- ;fj months imprisonment for knowingly hiring or
J_ - continuing to employ unauthorized aliens.

r)/ i
rj e Unlawful discrimination: $250-$10,000 fine

pJ
, — . < Insome cases they are charging managers with

- feloni
B A elonies.




e You cannot request that an employee present
J 5 " more or different documents than are required.
[

ad e Also, cannot refuse to honor documents which
F‘) a on their face reasonably appear to be genuine
s and to relate to the person presenting them.

V), /‘/ e The refusal to hire an individual because of a
~-, - future expiration date may also constitute illegal
discrimination.




/ , dfyouenter any data in Section 1, be sure to complete the preparer certification
) Complete list A using the passport page, do not use the visa page.
(\f 4 -Do not leave the citizenship field blank.
Use an updated 19 form.
Be sure to enter the employment begin date.
[ | — Do not use copies or faxes to complete the 1-9, use original documents only.
S _ AUl
(J— / Ija\/e\the employee complete Section 1 before or on the first day of employment.
(J - }ack expiration dates and be sure to reverify or terminate.
/\ @o not use more documents than are required.

J
-
~ O /DJnot use SS cards that have any wording other than the employee’s name on it.

—

jf /Do not back date (they are now using forensics to test the age of the ink!)

lr\f [\j

/




(J\ - /\;f
w

,~ , ¢ -« Toavoid discrimination penalties in an USCIS

o9 audit, do not keep copies of the 19 In the
JI' personnel files. File separately from all else.

el « Retain 1-9’s for all active employees. Purge and

— destroy 1-9’s for terminated employees as
(\) a follows: “retain completed 1-9’s for three (3)
/—; ~ _ years after the date of hire or one (1) year after
515 < the date employment ends, whichever is later.”

= /, If you have incorrect 1-9s on file that could have
~ 7 been destroyed, but weren’t, you can still be

\
A Sf fined in an USCIS audit.




Correcting Errors

y e Draw a single line through incorrect
. information
ol e Do not use white out or obliterate

s * Write missing information or correct
~ ~/ - information nearby

“), " —— « Date and initial by person making the
v <~ correction

7« Never back date




Questions?

Contact information:
Martha Laster
martha.laster@doa.virginia.gov

804-225-2382

Thank you for attending!


mailto:martha.laster@doa.virginia.gov
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